Many physical injuries of war, such as facial disfigurement and loss of limbs, are visible. Other physical and emotional injuries that occur as a result of combat may be less immediately apparent, but the effects on the injured military service member and his or her family are no less debilitating.
Posttraumatic stress disorder (PTSD) and traumatic brain injury (TBI) are the most frequently occurring "invisible" injuries among military service members and veterans (Defense and Veterans Brain Injury Center [DVBIC], 2014) . Each of these conditions may be accompanied by emotional, behavioral, and cognitive problems, including panic disorder, depression, and headaches (Kennedy et al., 2007; Koren, Norman, Cohen, Berman, & Klein, 2005) .
Also, the effects of physical injury, PTSD, and TBI can severely disrupt relationships within the family (Cozza & Guimond, 2011) . 
Emergent Themes and Findings
The questions asked during the interview led to several overarching themes of occupational change and challenges faced by both spouses as they attempted to rebuild or recapture the lives they once knew, now centered on a new life narrative.
Constant Change: The New Normal
Moving away from familiar neighborhoods and support systems to be closer to their spouses while hospitalized for four to six months was one example of the "new normal" for both spouses. For example, each spouse traveled out of state with her children to the closest military hospital to be where her husband was undergoing extensive medical procedures and beginning rehabilitation. Staying in a hotel close to the hospital was another huge adjustment for the whole family. One participant explained, "There was no order or structure anymore. You try to create routines but don't know if it's worth it because the next day the routine changes again." The children also had much difficulty understanding why their worlds had been turned upside down.
Occupational Challenges: Relationships and Everyday Activities
Both spouses described how difficult it was at times to communicate effectively with family members while their spouses were hospitalized. Ultimately, the two interviewed participants' children learned how to adapt and help with exercises, and both families found ways to adapt the environment so they could be physically closer in order to play and work together.
Future Desired Occupations
Both spouses agreed that support groups, such as the one they attended on base for spouses with the Wounded Warrior Battalion, helped them to share and connect with other spouses, to stay focused, and to "get back to the way they used to be." "Our kids feed off our emotions and anxieties .
. . and we have to be that statue 'Apollo' [Atlas] holding up the world!" one stated. They both agreed that what was needed most was "family bonding to highlight the good and (deal with) the not so good. Day trips for just the two of us without the children, going to the hair dresser, and having family events." Finally, the interviewees described some of the desired activities and occupations in this journey, which included accepting the new normal way of being in the world, knowing the importance of self-reflection, having meaningful routines to spend time together as a family, slowing down, and "keeping it together" for spouses and children.
Discussion and Suggestions for Practice
Occupational therapists (OT) can play a crucial role during injured military service members' initial hospitalization and later during the extended recovery at home and in the community (Erickson, Brininger, Newton, Mattila, & Burns, 2011) . Although the two military spouses reported benefits from their spouses receiving occupational therapy, the interviews revealed that specific assistance was still needed for them to know how to deal with the multiple changes in daily routines, sleep patterns, child care, and family leisure 
Conclusions and Recommendations
Given the nature of this narrative interview process and opinion paper, a thorough needs assessment was not conducted. In addition, during 
